2004 FOR PROFIT CORPORATION

e o Pl

~~"" ANNUAL REPORT (AR) -

FILED
- Mar 22,2004 8:00 am

3

DOCUMENT # P03000112303 Secretary of State

1. Entily Name 03-10-2004 90032 048 ***150.00

RUPPEL DENTISTRY, P.A.

Principal Place of Business Mailing Address

1155 SOUTH DALE MABRY HIGHWAY, STE #1 1155 SOUTH DALE MABRY HIGHWAY, STE #1 H B 4 U 7 1 G 2

TAMPA FL 33629 TAMPA FL 33629

.!,*I‘
i D
I}
Suita, Apl. #, eic. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Slate City & State 4. FEI Nmnﬁzr Applied For
5 a - oY OLl 6} C\ O Not Applicable
Zp Country Zp Courtry " . $8.75 Aqditional
5. Certificate of Status Desired 0O Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
RUPPEL, CORY D.D.S.
7155 SOUTH DALE MABRY HIGHWAY, STE #14 Straot Adress (B0, B0 et B o A e it = o farim
, R e i —
 TAMPAFLB33629 .. o e e -
City FL Zip Cade

8. The sbove named entity submits this staterment tor the purpose of changing its registered office or registered agent. or both, In the Siate of Fiovida. | am lamiliar with, and accept

he obiigations of registerad agent.

SIGNATURE

ignature. lyped ot printad niane of reg: gont and itk i ap) {MOTE: Ragistaesd Agent sijnaties required when rensiating] CATE
- “".‘\"M:L TN Tt 'r#n.’a".‘;::—'ﬁl'ﬂ‘.' -"r."m"ﬁ}f"‘ﬁe'
i ’h,‘% AME%{IOW,B Fggxél»sﬁwsj s% B. Election Campaign Financing - $5.00 may Be
ig o r‘,ﬁf'-au-,u.}-.-..«!;. : Y Trugt Fund Contribution. Added to Fees.
i Make Check Paya
R SR A et

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me o O elew e O chenge [ Addition

NAME RUPPEL. CORY D.D.S. NAME

STREETADDRESS (1155 SOUTH DALE MABRY HIGHWAY, STE #14 STAEET ADDRESS *

cry-s1-2P | TAMPA FL 33629 CiTY-51- 1%

TITE 0 petee TME [ Change [ Addition

NAME NANE

STREET ADDAESS STREET.ADDARESS

coy-Sr-2F * CHTY-51-2P

TME O pet=ie TITLE [ Change T Addition

HAKE MAME . . e ek U B

- STRECT ADDRESS o fenommmisimae. P o - e i ae, e mde I-S‘.ﬂfﬂ'm- - - . s g =
_emvst-pp | c-S1-20

THLE [J Deler TME [ chenge [ Addition

HAME NAME

SIREET ADDRESS STREET ADPRESS

CITY-ST-2P ciry-St-2e

TME O belete ILE DOchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS -

oy-ST-2P orY-S3-2P

TMLE [ peicte TILE Dcrange  [3 Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY - SY-7F CITY-5T- 29 .

12. | hereby certify that the information supplied withAfi's filitg coes not qualify for the examption stated In Section 19.07§'3)(ia. Florida Statutes. | funher certify that the information
indicated on this report or supplemental repert j§ true and accurate and (hat my signatura shall have the same legal eflect as if made under oath; that i sm an cfficer or director
of the corporation or the receiver or trustee embowered 1g execute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an ana;:hymdth an addrespr™h all pfher like smpowered

SIGNATURE: 3/ 9 /oy §/3—639-92/f

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR 4 7 taw Caybme Phane #




